In 2010, just 4 centers had been established, and the cardiology service was just running 1 clinic while the rest was left to EDs (4). In the United Kingdom, the formal development of CPUs has been mostly limited to trials, and it has progressed only in a rather disorganized way (5) . To establish an efficient CPU network, the German Cardiac Society founded a task force in 2007, which developed in parallel a set of standard requirements and a nationwide certification program.
The recommendations for standard requirements were published in 2008 (6) , and in 2014, the criteria for the certification of CPUs were revised (7).
The most essential requirements are: 
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Patients who contacted a CPU as a self-referral
were younger, were less severely ill, and had more noncoronary problems than those calling an emergency medical service; still, a high number (30%) of self-referral patients had an ACS (9).
Dyspnea is a common symptom in CPU patients
and is associated with a 4-fold higher 3-month mortality, which is underestimated by established ACS risk scores (11). Mainz, Germany. E-mail: tmuenzel@uni-mainz.de.
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